developmental dysplasia of the hip (DDH) for patients older than 24 months of age has less to do with the surgical approach than with the acetabular pressure on the epiphyseal vessels of the femoral head that is present in these patients after open reduction, either medial or anterior. To support this point, we quoted in our paper the classic article by Schoenecker and Strecker [3] that detailed two series of DDH for patients older than 24 months. One series used preliminary traction, while the other used femoral shortening osteotomy. In the first series, avascular necrosis (AVN) was 53.8%. In the second series, the AVN was absent. We believe that this is the best demonstration of our statement: The difference is not made by the surgical approach, but by the associated complementary procedures performed to reduce postreduction overpressure on the femoral head. In addition, the final results of patients with DDH at 24 months of age operated through an anterior approach are not that good. In Galpin et al. [1] , 42.8% of the patients older than 24 months who were operated through an anterior approach together with femoral shortening osteotomy were rated as Severin Class III. In comparison, only 7% of our patients in Group 3 were rated as Severin Class III.
Prof. Sener and Dr. Citlak also reported a high risk of additional surgery in patients operated through a medial approach for patients older than 24 months of age. In our series, no difference was found between age groups and additional surgery.
Finally, we generally had low-grade AVN, according to Bucholz and Ogden classifications (modified by Morcuende and colleagues [2] ). In Group 3, six hips were classified as Grade IV, one hip was Grade III, one hip was Grade V, and one hip was Grade II and underwent additional surgery. The patient who developed Grade III AVN also underwent additional surgery. All the other Grade IV hips had a good clinical and radiographic score. 
